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TE FILE NUMBER

.. Registtrar's No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. Uf institution: R.lid.nj. .b.fnf-o’
. COUNTY o STATE " b. COUNTY admizgion
° COLE MTISSQURT COLE Jf
b. CITY (if cutside corporate limits, give TOWNSHIP only) { Inside Limits c. CITY Inside Limits
OR [s1°3
Town  JEFFERSON CITY, MO, [T=uXRec Toww JEFFERSON CITY ﬂ& gfes0 Mol
c. }l:gls_;.lgﬂ:tl%gl: (If ROT inhospilal, give location)|Length of stay in Ib 4. STREET . f ourside, give location) Reside on Farm
sTieTion ST, MARYS HOSPITAL 1 Da aooress R R # L Yesth NoD
3. NAME OF First Middle Last 4. DATE Month .~ Day Year
DECEASID OF .
(Twpe or priat) g OHH HERMAN S OMMER s JULY 18, 1957
5. SEX c 6. COLOR CR RACE 7. MARRIED [ MEVER MARRIED [J] 8- DATE OF BIRTH 9. ?GG"EHY?AE%? :::lrﬂ lD‘f;:R FHU:‘I:SR zc"r:r’lls
VALE WEITE | wofs® _swwol SEPT, 29, 1879 77 i |
-]10a. USUAL OCCUFATION (Gloe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stato or country ) O 12, CITIZEN OF WHAT COUNTRY?
d'nriu féworking hﬁ, eoen if retired)
RED FA EEé OSAGE BEND, MO. USA

13. FATMER S NAME

GERHARDT SOMMER

14, MOTHER'S MAIDEN NAME

KATHERINE KROLL

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, mo, or unknawn} | (If pes. pive war or dales of urvics)

6. SOCIAL SECURITY NO.

NONE

17. INFORMANT Address

HENRY SOMMER RL JEFFLRSON CITY

_MEDICAL CERTIFICATION

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b}, and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditiona, if any,
which gave fisg fo
ebove causze (8
Hating the tinder-

DUE TO (b)

DUE TO {¢c)

INTERYAL BETWEEN
ON

{ying couse lont.

" PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. \\5& S#L%QY
j/ 1‘/ 3)( /{s B w0
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part I or Part 17 of ifem 18.)
20c. TIME OF_, Hour .~Month, Day, Year .
. INJURY ™ | @, . oL .. . Lo e .
p.m. R
20d. INJURY OCCURRED ¢. PLACE QF INJURY (e, 9., in or ahout Agme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., etc.)
WORK AT WORK

N EI I atténded 'the decoaied fromm

Death occurrad at Z 4 25 PNI

IATURE LT (Degree or titley ..

23a. BURIAL. CREMATION,

Pﬁno\mgb i) U22/S7

, ta Y and last saw m alive on
m on the statsgflibove; and to the beat of my knowledy om thgfcauses stated,

o Ly /5 SIGNED-
N (City) town. or coun‘m tSm e) -

‘Osagé Bend, M Mo,

| e 7.

25. DATE RECD. BY LOCAL REG.

22

“7@7?“”f2%ﬂ“4%@

1957

24 /Ey‘non ‘Cﬂ ADDRESS

Ctliconsed Embalmer’s Statemdht o antrse’Sidc)
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CRNE WY - . " ww . . . STATEMENT BY LICENSED EMBALMER
B .. - - . . _ )
LN ‘\-":. B R R < ! ‘ '
;hereby certxfy that the body whose name is recorded on the reverse side of this certificate was 2
by me, t‘>r by . iial.- e aleeeaanan PR e it ereeane beaeeeel Student Embalmer No........

working under my perscnal supervision..

Student ...oeoiiin i s eee e Signed....... . L ¥ T T X : ..........

Licensed E :

< T L "~ P. O..Address /7 ......

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in hls RITING. |

i uto comply wn.h the above constitutes grou.nds for. revogatmn of ‘Lu:ense) i f" -
If embalmed by a STUDENT he also shall sngn in his OWN handwntmg - ST
If this body is not embalmed, fact s_houlg be so sta-ted above. i
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